



	DATE ISSUED: 
	TO CONSIGNEE STREET DESTINATION CITY STATE ZIP CODE: 
	MF: 
	SPECIAL INSTRUCTIONS: 
	No Shipping UnitsRow1: 
	HIM CheckRow1: 
	Kind of Packaging Description of Articles Special Makrs and ExceptionsRow1: 
	WeightlLbs Submit to CorrRow1: 
	Class or Rate For Info OnlyRow1: 
	ChargesRow1: 
	TENDER I ESTIMATE: 
	QUOTE: 
	CARRIER: 
	DATE: 
	ACCOUNT CODE: 
	SHIPPER NUMBER: 
	AUTHOR IZATION: 
	No Shipping UnitsRow1_2: 
	HIM CheckRow1_2: 
	Kind of Packaging Description of Articles Special Makrs and ExceptionsRow1_2: 
	WeightlLbs Submit to CorrRow1_2: 
	Class or Rate For Info OnlyRow1_2: 
	ChargesRow1_2: 
	TENDER: 
	ESTIMATE: 
	QUOTE_2: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Text323: 


